alcoholic fatty liver, BMI of the patients were also studied to correlate the NAFL disease with BMI.
Inclusion criteria
The patients aged between 25 to 65 years having the symptoms hepatic steatosis, cirrhosis of liver with diabetes mellitus were included
Exclusion criteria
Alcoholic haemochromatosis, hydatid cyst, presence of HBS Ag, HIV positive were excluded from the study.
Statistical analysis
The grades of NAFLD was numbered with percentage BMI, pre-diabetic, diabetic hypertensive, normotensive, hyperlipidemic, IHD, MI patients were classified with percentage, mean value of Biochemical investigation was studied. The ratio of male and females were 2:1. The duration of study was about 3 years (April 2015-June 2018).
RESULTS
Among 16(19.2%) had grade-I (mild steatosis) 38(45.7%) had grade-II (moderate steatosis) 29(34.9%) had grade-III (Severe steatosis). (Table 3) . These findings were more or less in agreement with previous studies. [6] [7] [8] NAFLD is associated with metabolic syndrome which is characterized by insulin resistance, HTN, cholesterol abnormality, increased risk of blood clotting, DM type-II, obesity, elevated serum triglyceride, reduced HDL which has greater risk of heart disease, stroke and liver related diseases. 9 associated with differences in lipid metabolism. 10 Exact cause of NAFLD is still unclear, the probable reasons could be nutritional status, or it could be drug induced steatosis Drug induced agents steatosis include glucocorticoids amiodarone, synthetic estrogens and highly active anti-retroviral drugs. Steatosis (NAFLD) is frequently associated with hepatitis-c particularly genotype-3 and endocrine disorders in females such as Polycystic Ovarian Syndrome (PCOD), hypopituarism, and hypothyroidism. 11 It is reported that, NAFLD is the common cause of chronic liver diseases, chronic viral hepatitis.
The insulin resistance factor is believed to be key factor, that leads to increased lipolysis in peripheral adipose tissue and increased uptake of fatty acids by hepatocytes.
The end results are an increase in fatty acids and triglycerides in the hepatocytes leading to steatosis. Hence insulin resistance is almost universal factor in patients with NAFLD and is related to an imbalance between pro-insulin (adiponectin) and anti-insulin cytokines (TNF-α).
It is also reported that rise of prevalence of NAFLD in developing countries is related to rapid industrialization, sedentary lifestyle, obesity, DM, junk food intake etc.
CONCLUSION
The present study of NAFLD in patients of Telangana Population will be useful to physician endocrinologist, radiologist, correlate the findings of bio-chemical techniques to treat such patients efficiently without liver biopsy study however in the severity of disease and not responding to the treatment biopsy of the liver is unavoidable Hence biopsy method is popularly called as gold method. But this study demands further nutritional, hormonal, genetic, biochemical, histopathological study because exact pathogenesis of steotososis is still un-clear.
